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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TMENT OF (C:OMMERCE MISSOURI STATE BOARD OF HEALTH 2 ? 8 7 1
EAY OF JHE CENSUS
EER RN STANDARD CERTIFICATE OF DEATH suu i e
a1 - 1001 ..
Registration Distriet No.... . T " .. Primary Registration District No..._& - Regisirar's Nowio wicletveiddcnz
1. PLACE OF DEATH: Buch 2. USUAL RESIDENCE OF DECEASED: //
uchanan
(o) County. (I i {a) State_Migaouri . ... ® County......Buchanan /s
(5) Clty or town St .Joseph 2 7
(It outaids city or town limits, write “RUBAL" and name of township} (s) City or town St - JOBB 'Dh £y
() Name of hospital or matituti;g 11 B (It outaide city or town Hmits, write “RURAL") /
anttie Street ia Gt
I (If not in hoapital or institution, write straet number or location) {d) Street No._._..._.ng.l....B.ﬁﬂ-t L 1(ﬁru‘3l:;dva location)
(d} Length of stay: In hospital or institution N D
. (8pecify whather || (¢) Citizen of forelgn oouutry? (o} (Yeés or No)
In this community. 40 yeara
yoars, months or days) If yes, name country
: MEDICAL CERTIFICATION
3. (a) PRINT . ;
FULL NAME .. Minnie Campbell Stroker . o P
20. DATE OF DEATH: Month.....Septembemay
3. (&) If veteran, L/ 3. (¢) Social Security 191}1 A o S * inute 55 _E o
our. L3 minute...., oUW -
name war. No L— year. - o thed 7
i ify tha the
5. Color or 6. {a) Single, owed married, w 5 /
¢ sex. Female | race White. dwnrced--Mﬁdz‘
6. (5 Name of husband or wife.eeeeecceee 6. (¢} Age of buaband or wife ! Duration
Frank E. Stroker . alive.....LP........years
7. Birth date of deceased July 19 1802 ,
(Month) (Day) {Yeer) LS
8, AGE: Years Months Days If less than one day Due to ! !
' . hi min T
69: 1 17 2 e o AN
9. Birthplace Easton M mi_/ a : v A \ 3 :
{City, town, or county) - {Stata or foreign coontry) — - \ ',) v
10. Usual occupation Housewife C:tll::ﬁ:iﬁ:f::m A Ched lbemrdr’ongy \ & . ——
11. Industry or business Home PHYSICIAN
M inga: . : ——
& 12. Name Samuel Noland -~ “15{ E‘;fli‘;';i... -
E ) - f? - . . Underline
2 L 13, Birthplace Easton ( j_TI ' thecauseto -
. (Cit. n, or State or foreign cotintry, — hould b
& (14, Maiden uameEfiZHE&%Sthemn__M eersenmesemzszs Of nutopsy - :hag'ged ota
2 e Yz, tistically.
: Mig 7
§ 15. Blrthplace-(_&t;.;%f.}'%&“) uui%{%o;n};)'“ 22. If death was due to external causes, fill in the following:
M E (6) Accident, suicide, or homicide (specify)
t6. (a) Informant.. A . SOU—
(0 Address.—.... 25 lleaﬁi&Le__S'_t‘_,__S t; .J oae.nh., {3}, Date of occurrence .
17. (@ Burial @) Date thered@ntember 8 41} () Where did injury {City o= tows) {County) TStare) -
(Burial, cremation, or removal) (Month)} (Day) {Yoar) (&) Did injury oceur in or about home, on {arm. in industrial ptace, in public place?
. ; Memorial Park C
t b 300 PREPC.L=0i 0D o 19 Y ¥ ELr bemete
© PE ISR, Yo L i sy vrom st veed)
18. (a) Signature of funeral director A While at worls. oo . ) Meang of injury....... ...r. rersaren
1302 F‘amon S Ste dJ “.‘
O a1 ;iﬁ"z‘“‘f"“@‘“m; . ) 977 - o W
19. (Daurmvad local registrar) ) b {Registrar’s six ) o Addres&iin.ﬂ;_ﬂil 1 P1 4 T Date uzned’ -g[
—
E/‘ vensed Embalmer’s Statement on Reverse Side) St. JOEeph, Mo. 4
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Note: The above MUST BE SIGNED BY 'I"HE LICENS]:‘JD EMBALMER in his OWN BHANDWRITING.
the above constitutes grounds for revocation of license.) '

If this body is not emhalmed, fact should be so stated above.
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